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ORIGINAL ARTICLES 


A CASE OF LIPOID CELL PNEUMONIA* 


By Dr. Joun LanGcpon 
122 WATERMAN STREET, PROVIDENCE, R. I. 


I am presenting a case of lipoid cell pneumonia 
which is a condition recently recognized as one of 
clinical importance. It is found in patients who 
have, in one way or another, aspirated oils or lipoid 
substances. This occurs especially in infants who 
are suffering from debilitating deseases, coma or 
vomiting, where the cough reflex is poor or absent 
and where regurgitation may easily occur. 

As described by Goodwin and Pinkerton the 
aspirated fat or oil droplets on entering the trachea 
are met with resistance by the cilia of that region 
and an attempt is made to expectorate. Once reach- 
ing the alveoli little expectoration occurs. The 
lipoid droplets are then taken up by large mono- 
nuclear phagocytes (probably of endothelial origin ) 
and transported via the lymphatics to the tracheo- 
bronchial lymph nodes. A small amount of material 
may get into the general circulation and be de- 
posited in the spleen. The lymphatics are frequently 
blocked with the oil-laden cells or by free fat. 
Finally fibrosis of the lung results. An associated 
infection may occur, bacteria being carried down 
from the naso-pharynx. 

E. K., a white girl, was born July 13, 1932, of 
elderly parents. She was the result of the sixth 
pregnancy. Four children between the ages of 10 
and 15 are living and well. The fifth child died of 
cerebral hemorrhage early in infancy. 

Her birth was uneventful after a normal preg- 
nancy. However she did not breath for three min- 
utes and she had cyanotic spells and weakness for 
several days. She has had generalized twitching 
spells from the first few days of life. On the third 
day of life generalized edema of the body was 
noted. This subsided in about a week, but the patient 
became generally spastic and continued to have 
petit mal seizures. 


*Read before the Providence Medical Association, 
December 3d, 1934. 


A subsequent encephalogram showed generalized 
cortical atrophy and it is believed that the child 
suffered from the syndrome of tetany, generalized 
edema, and cerebral edema, recently described by 
Shannon. The edema resulted in brain damage with 
subsequent scarring of brain tissue and generalized 
muscular spasticity. 

On admission to the Emma Pendleton Bradley 
Home in May, 1933, the patient showed widespread 
spasticity, blindness, inability to sit up and general- 
ized underdevelopment. There was no evidence of 
rickets and there were no pulmonary signs noted. 

Since birth there has been great difficulty in feed- 
ing and in the hospital she has only been able to 
swallow liquid foods and this has been associated 
with much coughing, sputtering, gagging and 
drooling. This has continued with each feeding up 
to the present time. On several occasions obvious 
aspiration of food has occurred. 

At intervals of about two months the infant has 
had attacks of acute illness with fever up to about 
103, rapid respiration and tracheal rales. These we 
believe have been due to a tracheitis due to aspira- 
tion of milk. There has been no leucocytosis except 
during one of these flare-ups. The differential count 
has been normal, the urine has been negative. The 
tuberculin test in high dilutions has been negative. 

In Sept., 1933, the chest signs were negative. 

In Jan., 1934, moist tracheal rales were noted. 

In May, 1934, supra- and infra-sternal retrac- 
tion during inspiration was noted for the first time. 

In Aug., 1934, the child showed thoracic breath- 
ing with marked inspiratory effort. A few fine rales 
were heard throughout the chest. 

In view of the development of the respiratory- 
difficulty the history of the aspiration of foods, 
lipoid cell pneumonia was suspected and confirmed 
by x-ray taken by Dr. Gerber, Oct. 25, 1934. 

At the present time the child shows definite 
respiratory difficulty with super- and infra-sternal 
retraction. There is slight dullness over the right 
upper chest posteriorly, and fine crackling rales are 
heard throughout the chest as well as rhonchi trans- 
mitted from the trachea. Liver and spleen are not 
palpable. clubbing of the fingers. It is ex- 
pected that an acute infectious pneumonic process 


66 RHODE ISLAND MEDICAL JOURNAL 


will sooner or later terminate the course of the 
disease. 

The x-ray alone gives the true idea of the extent 
of the lesion and a real impression of its chronicity. 
The density of the consolidation varies in different 
parts of the lung. It is central, bilateral, more exten- 
sive on the right and is probably posterior. The 
shadow is more extensive than would be expected 
from physical examination. Pictures taken weeks 
apart show scarcely any difference in the appear- 
ance of the lungs. 

Treatment in these cases should be mostly 
prophylactic when possible. It is probably unwise to 
use oil drops in the nose of any small or weak 
infant, and liquid Petrolatum as a laxative should 
not be used in the same type of case. When codliver 
oil is taken poorly a concentrate vitamin prepara- 
tion probably should be given. In very ill or 
comatose children unusual precautions should be 
taken to avoid aspiration. When children are in- 
clined to vomit it is important that they be placed 
on the side. 

Good nursing care is essential. In those cases 
where the debility can be overcome the process may 
subside. 

REFERENCES 
T. Campbell Goodwin: Am. J. Dis. Children, 48-309, 


Aug.1934. 
Henry Pinkerton, Am. J. Dis. Children, 33-259, 1927. 
W. Ray Shannon, Am. J. Dis. Children, 48 :3-517, 1934. 


THE MEDICAL EXPERT* 
By Hon. Cuartes A. WALSH 


Justice IN THE SUPERIOR Court 
ProvipENCE, R. I. 


Any lawyer with a realization of his duty to his 
state and its citizens and of the responsibilities 
which his profession places upon him cannot fail 
to appreciate the great contribution that the medi- 
cal profession has been and is making to the admin- 
istration of justice. Where human rights and hu- 
man beings are in danger of exploitation, you will 
find the lawyer and doctor working hand in hand 
to protect and conserve in accordance with princi- 
ples of justice. 

Over the portico of a court house in New York 
City is the following inscription, “The true admin- 


*Address delivered before the Providence Medical Asso- 
ciation February 4th, 1935. 
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istration of justice is the firmest pillar of good 
government.” It might be well if this inscription 
could be indelibly inscribed upon the hearts of 
judges, juries, lawyers and witnesses as a continu- 
ous reminder to them in the discharge of their 
duties. Then might our citizens eligible for jury 
duty realize that the sound administration of justice 
requires the honest and intelligent co-operation of 
good citizens sitting in the jury box. Much too 
frequently those best qualified to give our courts 
that co-operation seek to avoid jury service. They 
are definitely slackers in the great effort of enforc- 
ing through our courts that respect for law and 
for duly constituted authority which means so 
much for the safety, security and happiness of 
America. 


But our main discussion tonight is confined to a 
most important element in a trial, the witness. The 
witness stand is a place of ordeal, there is no severer 
test of character. Everything a witness does or says 
on the witness stand is watched, measured, weighed 
and judged. On that stand egoists are deflated, 
braggarts exposed, double dealers revealed and 
liars caught. A witness who attempts to pit his wits 
against a skillful cross-examiner is at a great dis- 
advantage. He'will find himself, nine times out of 
ten, in the position of the negro congregation whose 
pastor preached on the topic of “The Depression,” 
and who said, “The trouble with us is the status 
quo.” After service some of the sisters asked, 
“Reverend, what is that status quo you spoke 
about ?” and he replied, “Status quo is the hell of a 
fix we find ourselves in.” And by the same token 
we know that cross-examination in unskilled or 
clumsy hands is a weapon more likely to explode in 
the face of the cross-examiner rather than in the 
laps of the enemy. This generally happens when 
the witness is telling the truth and refuses to get 
excited about it despite attempts of counsel to com- 
pel him to lose his poise. 

But we, who are interested in medico-legal juris- 
prudence, know enough about the ordinary witness 
testifying about the usual facts in issue. What we 
want to know is something about the specialist on 
the witness stand, in other words, the medical ex- 
pert. Probably in no field of medico-legal juris- 
prudence has there been so much loose talking and 
loose thinking as in that of expert testimony. In 
the law, opinion evidence, so-called, is generally 
excluded on the ground that it is for the jury to 
form its opinion on the facts in issue and the opin- 
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ion of the witness on said facts is not material. An 
exception to this rule is made, however, with re- 
spect to questions of science and art in which cases 
“the opinion of persons specially skilled in any such 
matter are deemed to be relevant facts.” In this 
category the expert medical witness is found. The 
reason for this exception is that by reason of spe- 
cial knowledge or skill the medical expert is quali- 
fied to have an opinion about facts in a domain 
where a judge or jury lacks special skill or knowl- 
edge. 

Frequent strictures upon expert testimony may 
be traced to the failure of the court to require ade- 
quate proof of qualifications before allowing the 
alleged expert to testify. In large cities there are 
physicians who are better known as expert wit- 
nesses in law suits than as medical practitioners. 
On the other hand, the most active practitioner 
appears less and less in court, believing that such 
appearances have become too much commercial- 
ized. Few spectacles can be more absurd than that 
of a jury of twelve ordinary individuals who, with- 
out any previous scientific knowledge or training, 
are suddenly called upon to adjudicate cases in 
which the most eminent scientific men flatly con- 
tradict each other’s assertions. How can such jury 
men, who have never been accustomed to give sus- 
tained attention to any subject, be expected to 
weigh evidence covering many days of hearing on 
subjects described in language new and foreign to 
their understanding ? 

Deductions in scientific matters are matters of 
opinion and not of exact calculation. In the science 
of medicine there are varying degrees of exactitude 
in prognosis and diagnosis and, therefore, room for 
difference of opinion. Under these circumstances, 
it is quite important that the court have the services 
of the best experts available in important cases. 
And to that end it is pertinent to inquire what stand- 
ard of fitness, of experience, of special skill, of 
knowledge for these experts has the court made. 
Unfortunately there is no uniform standard. In 
some jurisdictions, the minimum requirement, viz., 
the ordinary practicing physician without any spe- 
cial training or experience, is allowed to qualify as 
an expert. The difficulty with this situation is that 
it allows an incompetent tyro to criticize adversely 
and condemn, without proof of his qualifications to 
take such a position, the opinion of a physician who 
has devoted long years of indefatigable labor and 
arduous devotion to a specialized field. This venal 
and incompetent pseudo expert is one of the causes 
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of the public criticism leveled at expert medical 
testimony in general. Such pseudo experts acquire 
a bias due to partisan zeal. It is repugnant to fun- 
damental principles that opinion evidence should be 
weakened by a suspicion that it is induced by hope 
of pecuniary reward. The expert is supposed to be 
particularly qualified to express an opinion upon 
which he has special knowledge and of which the 
layman is ignorant. If his opinion is corrupted or 
influenced or colored by considerations other than 
the real facts and his own honest convictions, the 
sole reason for presenting the introduction of ex- 
pert testimony falls to the ground. 

The rich rewards resulting from large contingent 
fees for medical witnesses have created a class of 
specialists who are far from being a credit to an 
honorable profession. The giving of expert testi- 
mony has become a profession in itself. The old 
jube that there are three kinds of liars, the liar, the 
d——d liar and the medical expert, owes its popu- 
larity to the performances of pseudo experts of this 
type. There is no doubt that the extraordinary 
antics of these charlatans are in many cases a dis- 
grace to the medical profession. 

On the brighter side, however, is that larger 
group of faithful and honest medical experts who 
have acquired high position in public estimation 
and in that of the courts. They are free from parti- 
san bias, possessed of great judgment and a judicial 
mind, have wide scientific experience and profound 
knowledge and their opinions upon the questions 
submitted have great weight. 

These men are generally men of honor, of cul- 
ture, of gentlemanly demeanor, who radiate sin- 
cerity and confidence. That honest men may differ 
is axiomatic. That doctors should honestly differ 
on a matter of opinion is to be expected. Doctors of 
law are quite as irreconcilable in their views at 
times and I presume that it would be extremely dif- 
ficult to find two Doctors of Divinity who agreed on 


all points. So why blame the doctors for disagree- 


ing upon matters of opinion, provided their grounds 
of belief are honestly arrived at after using all their 
knowledge, skill and experience in an endeavor to 
arrive at the correct result? 

The honest doctors have debated how to get rid 
of the poseur who disgraces his profession by ap- 
pearing as the venal and incompetent medical ex- 
pert previously spoken of. Their recommendation 
is a subsidiary jury of experts to pass upon these 
scientific problems. The first difficulty with this 
suggestion from the legal standpoint is that until we 
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arrive at a point where these scientists will agree, it 
is hardly to be expected that a party to a law suit 
will consent to such procedure if it involves the 
surrender of his fundamental right of introducing 
any kind of material evidence in support of his con- 
tentions. Another objection is that it is imprac- 
ticable because expert medical evidence in this day 
of specialization would have to be classified under a 
dozen or more heads. The stomach specialist is 
valueless on the question of existence of mental 
disease and the psychiatrist is generally useless 
where the spleen is involved. 

Again, we have the trial by jury firmly estab- 
lished in the Constitution and that cannot be inter- 
fered with and when we consider that in virtually 
all litigation the scientific fact involved is seldom 
more than a part of the issue and cannot be sep- 
arated readily, the difficulty of handling two juries 
is apparent. 

Another suggestion is that the Court appoint the 
experts. This recommendation comes from the 
Committee of Jurisprudence and Law Reform of 
the American Bar Association after conference 
with a Committee of the American Medical Asso- 
ciation. The plan is that legislation be formulated 
whereby (1) notice by either party was to be given 
in advance of trial of its intention to take expert 
testimony ; (2) that the Court should be authorized 
to call not more than three disinterested expert wit- 
nesses, subject to examination and cross-examina- 
tion, after making a report in writing to the Court ; 
(3) that the amount of compensation to be paid to 
such witnesses should be fixed by the Court and 
that they should receive no further compensation, 
and (4) that the Court in commenting upon the 
meaning and weight of evidence might consult with 
the expert witnesses called by it. It cannot be said 
that these recommendations are all unobjectionable 
from a legal standpoint but this method might con- 
ceivably dispose of most of the present abuses. It is 
conceivable that a judge might be a good judge of 
law but a poor judge of doctors and that he might 
appoint incompetent official experts. However, 
solid progress comes slowly and carefully in the law 
and, perhaps, this last suggestion offers the germ 
from which will develop the solution of the problem 
of the medical expert. 

When you mention “medical expert” echo an- 
swers “hypothetical question.”” The most difficult 
problem for the court, jury and witness is this 
bugaboo. The hypothetical question is politely re- 
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ferred to as a medium by which the opinion of an 
expert is elicited. The hypothetical question is a 
most fertile field for the legal trickster. It is much 
abused and its use is condemned by legal authorities 
of weight. It has been referred to as the most abom- 
inable form of evidence that was ever allowed to 
choke the mind of a juror or throttle his intelli- 
gence. The hypothetical question is misused by the 
clumsy and abused by the clever and it has in prac- 
tice led to intolerable obstruction of truth. It has 
become highly mechanical and unconvincing both 
to court and jury. A recent case reported two hypo- 
thetical questions of 36,000 words or 36 columns of 
news print. Our own Dr. Farnell has said that the 
hypothetical question is responsible for most of the 
apparent conflicts between the opinions of medical 
experts, that it is highly artificial, unconvincing, 
complex, wanting in actual basis of fact and te- 
dious. Despite this criticism, it is not easy to see 
how a scientific issue could properly be decided 
without questions of this kind. 

What course of conduct should the successful 
(if I may use that term) medical witness pursue in 
court? From my limited observations, I am going 
to dare to presume to answer this query. The good 
and successful witness tells the truth, no matter if 
part of the truth may seem to hurt his case. The 
truthfulness of the witness is perceived, sensed, 
felt almost immediately by his hearers. The good 
witness comes prepared upon the matters upon 
which he is to be examined. They have the names, 
dates, figures, places; they have their books and 
reports to corroborate their memory. They have 
read up the authorities and have acquainted them- 
selves with the most modern ideas in the healing art 
upon the matter in dispute. They know the litera- 
ture upon the question involved. They are not 
afraid for they know that truth needs no defense. 
They are natural. They are modest. They are 
frank. They listen carefully to questions. They do 
not volunteer information, they answer the ques- 
tion. They do not argue with counsel. They do not 
lose their temper. They are courteous at all times 
and they keep their voices up. The answers of the 
good witness do not suppress the truth or suggest 
the false. 

Now, a little homely advice if you want to im- 
press a cranky judge. When you have answered a 
question, shut up. No witness is so dangerous to 
his own side or so much the prey of counsel on the 
other side as the talkative witness. Avoid jesting 
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and frivolity. Few, if any judges appreciate any 
wit or humor but their own; and judicial wit and 
humor are well known to be the lowest species of 
either. Nothing impresses a judge or jury more 
than the quiet dignity of a self-respecting man— 
respecting himself he is willing to respect others 
and he inspires respect in others. Another fault of 
the medical man is the use of highly technical lan- 
guage. Of course, medicine like every other art and 
science has its own terminology, which it is wholly 
natural for its practitioners to use, but whenever an 
accurate impression can be conveyed by the use of 
common language, common language should be 
used. When technical nomenclature can alone give 
the right idea, do not hesitate to employ it. Let 
medical witnesses be masters of their science and 
practice plain, simple honesty in its explanation to 
the lay mind and the most of the scandal we have 
been talking about will disappear. 


TWENTY YEARS’ OBSERVATION OF 
MEDICAL QUESTIONS UNDER THE 
COMPENSATION ACT* 


By James J. DONAHUE 
WorKMEN’S COMPENSATION COMMISSION 
CONGRESSIONAL DISTRICT 
STATE OF CONN. 


The economic situation which confronts the 
medical profession at the present time is one re- 
ceiving considerable attention from all sources. The 
medical profession is getting plenty of advice from 
lay sources which know very little of medical 
questions. 

It is generally conceded that the medical profes- 
sion during the last century, or slightly more, has 
done more for the human race than any other body 
of men and it is unnecessary in this brief discussion 
to enumerate the various ways and means by which 
the human race has been the benefactor resulting 
from its activities. These advances have not come 
without untiring effort. 

Medical education costs more today and medical 
services cost more than they did 25 or 50 years ago 
but there is a difference in the return for the money 
expended, and medical costs in view of the type of 
service rendered have not increased, so far as the 
individual practitioner is concerned, comparable to 
the advance in costs of other arts and trades. To be 


*Delivered before the Rhode Island Medical Society 
at the March meeting 1935. 
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explicit. twenty-five to thirty years ago in the prac- 
tise of medicine, from my own observation and 
knowledge, the average doctor received in localities 
such as the one in which I hold forth $1.50 and 
$2.00 for a call. The average mechanic in those 
days was getting about $2.50 a day. Today, or just 
before the slump in prices, the mechanic was get- 
ting $1.25 to $1.50 an hour and the medical man is 
still making calls for $2.00 and $3.00 a call. In 
order to keep pace with the mechanic, the medical 
profession should be charging $10 and $12 a call. 
If we did so, what a holler there would be, but it 
would be no more than in keeping with the advances 
of the other elements. 

Today the cost of a medical education runs from 
$15,000 to $20,000, and still, notwithstanding this 
cost, the medical profession seems to be overcrowd- 
ing. And we should not get into the position where 
it is so overcrowded that a man cannot make a rea- 
sonable and substantial living in this field. 

The people demand the best, and they are en- 
titled to the best that medical science can give, but 
they should also expect to pay for it. 

I believe that the heaviest part of the medical cost 
burden comes as a result of the mass of detail work 
and the great armament of help imposed upon hos- 
pitals in order to maintain their standing. 

There are many writers of the present day, 
largely from the lay classes, who are busily engaged 
in trying to solve the problem of cutting medical 
costs, and we have hovering over us the shadow of 
State medicine at the present time, which I hope 
personally will never come to pass, and I believe it 
behooves the medical men to study ways and means 
to combat this propaganda which seems to be so 
much in the air just now. I believe the profession 
should exercise care and caution in dealing with the 
public, especially on the question of fees, so that we 
may not arouse any more antagonism than neces- 
sary or stir the animal into any greater activity. 

Under Workmen’s Compensation there probably 
has been a great field for arousing antagonism and 
to quite an extent the doctors are to blame for this 
feeling. 

Now in dealing with this feature of the economic 
question with which we are confronted, I might 
preface my remarks by saying that I have been 
more or less directly associated with compensation 
work for over 20 years. I can view the question 
from the angle of a physician as well as that of a 
compensation commissioner. 
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As the situation strikes me, those who are vitally 

interested in the question are: first and foremost, 
the general public, which pays the bills; secondly, 
the injured workman; then the employer and in- 
surer, with interests not materially different ; then 
the physician and surgeon, and last but not least, 
the Industrial Accident Commissioner, who has no 
personal interests at stake but would like to see the 
workman properly taken care of with compensation 
costs kept at a minimum and administration of the 
law running smoothly. 

The general public has probably the greatest in- 
terest in the question, for in the last analysis the 
bills are paid by John Public and we cannot foster 
any system which will add materially to his bur- 
dens. I believe that anything which resembles a 
dole system or adds unnecessary expense onto the 
cost of operation of a compensation act, through 
unwarranted medical charges or unscrupulous en- 
couragement of claims of litigants, must not be 
allowed to develop. 

I know of but two States in the Union today,— 
and one of those is your own State of Rhode Island 
—which subscribe to the plan of selection of physi- 
cian by the employee, and it impresses me that if 
there are only two States in the country which 
favor such a plan, that is a rather strong argument 
against it, because the matter has been debated and 
is continuously up for discussion. 

In those States where the selection of physician 
is made by the employer, it is interesting to note that 
it is not the workman himself who is disgruntled 
but those doctors who feel that they are not getting 
what they may consider to be “their share” of com- 
pensation work, and that new legislation will bring 
them the desired business. Consequently, the pres- 
ent agitation of the question of free choice by medi- 
cal associations all over the country is directed not 
so much towards improving the type of treatment 
given as it is towards increasing the income of some 
of its members—and I say thats without prejudice 
to my fellow practitioners. 

As I understand it, the States which permit free 
choice of physician by the employee provide a lim- 
ited medical service. However, in a State like Con- 
necticut, where the law provides unlimited medical, 
surgical and hospital treatment, it would be quite a 
different proposition, and a dangerous one, to sub- 
scribe to the same plan. It seems to me that in our 
State, for instance, it is only just that the employer 
or his insurer should have directory power over the 
unlimited medical treatment for which he must foot 


the bills. And I have known of one single case 
where the bills mounted to over $20,000. 

He will be interested not only in keeping those 
costs within reasonable limits but at the same time 
in obtaining the best results for the employee. No 
intelligent employer or intelligently managed claim 
department of any insurance company today is in- 
terested in any but the best surgery and they are 
not going to quarrel about the bills if the end result 
is the best that can be had and they are getting real 
value for their money. As an economic proposition, 
it is to their advantage to buy the best of medical 
service so that there may be not only an early return 
to work but the minimum amount of permanent 
disability. You cannot therefore blame them for 
sending their compensation cases to those physi- 
cians and surgeons who have proven their ability 
and integrity and for not experimenting with Tom, 
Dick and Harry who are unknown to them and who 
may indulge in needlessly expensive treatment and 
endless calls, with an eye to what they are getting 
out of it rather than to the welfare of the patient. 


I do not believe that the average employee is in a 
position to know where he can find the proper and 
best medical care for the type of injury which he 
has. He may simply go out to the nearest doctor or 
to his family physician who only has an occasional 
surgical case, and while there is much to be said for 
the good old family physician, I look very skepti- 
cally upon his entrance into the industrial accident 
picture. 

The argument is advanced that the employee will 
do better in the hands of his own doctor. That may 
be true to a certain limited extent, but we must re- 
member that the greater portion of all compensa- 
tion cases demands surgical care rather than medi- 
cal and that there are not many doctors engaged in 
general practise who are capable of handling the 
general run of industrial accidents. Industrial sur- 
gery is as distinct a specialty as gynecology, obstet- 
rics, orthopedics, brain surgery or any other spe- 
cialized line. This is so definitely recognized that 
many of the medical schools are advocating courses 
in traumatic surgery so that their students may go 
out into practice qualified to meet its demands. 

What average practitioner is capable of treating 
the complicated fractures, head injuries and other 
surgical conditions arising from industrial acci- 
dents? It is hardly possible for him to follow the 
great changes going on all the time in the principles 
of treating fractures alone. New methods are pro- 
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gressing with lightning rapidity. Advances in bal- 
anced traction suspension have moved forward 
with rapid strides. The method of treating head 
injuries has become revolutionized. 

The average practitioner knows almost nothing 
about these things which are in continuous demand 
and use in compensation cases 

On the whole, the type of injury which can be 
safely assigned to the average family doctor who 
is not a surgeon, is the bruises and bumps, the cuts 
and sprains which in pre-compensation days were 
often taken care of by members of the family 
without going to the expense of having a doctor. 

I am afraid that the great and unfortunate trou- 
ble with the family doctor who gets an occasional 
compensation case is that he is often thinking more 
of the size of his bill than he is of the quick recov- 
ery of the patient. He is prone to make a racket out 
of backs and sacro-iliacs and physiotherapy. He is 
unduly sympathetic. 

Early return to light work is necessary to regain 
full function of an injured member and this cannot 
be accomplished when a doctor is carrying the pa- 
tient along solely for the purpose of treating him 
over a long period of time. Regaining of function 
is largely up to the patient himself and it cannot be 
rubbed or baked or sparked into him if he is dor- 
mant and non-cooperative. And it is the doctor’s 
business to assist him by manful support and not 
by sympathy or coddling. Sympathy is not of much 
use in surgery. Weare all willing to take a vacation 
with pay, even on much less than we would get by 
working. It is a natural tendency. We need prod- 
ding to get the best that is in us, otherwise the vast 
majority of us would be sitting down and taking 
it easy. 

On the witness stand the family doctor is at a 
distinct disadvantage. It is not only distasteful to 
him but practically impossible for the physician 
who has treated the litigant or his family over a 
long period of years to testify against him, and 
frequently he will testify to an impossible theory 
rather than offend his patient or stand a chance of 
losing his patronage. 

I have been told by an employer of labor that it 
was his personal experience that free choice of 
physician is of no especial benefit either to the em- 
ployee or to the employer. Generally speaking, the 
average person of ordinary means who pays for 
his own medical service has poorer medical attend- 
ance than the injured employee in one of our high- 
grade factories. The employee in the better grade 
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of industry, regardless of how menial his employ- 
ment may be, is furnished medical service that a 
wealthy man would buy—while the medical atten- 
tion selected by the employee himself very often 
does not rise much above that which can be obtained 
from the ordinary district nurse. 

Of course, there are employers who select physi- 
cians purely on grounds of friendship, family re- 
lationship, or even nationality, but from my prac- 
tical observation as a Commissioner, I would say 
that this is the exception rather than the rule be- 
cause money talks and friendship doesn’t go far in 
business when it has a tendency to put the em- 
ployer of such friendship into the red. However, 
to safeguard the employee against such a situation, 
I believe it a proper provision for the Industrial 
Commission to have some power of supervision 
over the panels of physicians used by employers so 
that they may be compelled to have them large 
enough to allow the workman a choice. I might 
say that in the State of Connecticut this situation 
is taken care of by a certain amount of discretion- 
ary power which is given to the Commissioner. 
Likewise, if the plan of selection of physician by 
the injured employee is to prevail, I believe the 
Industrial Accident Commission should have some 
power of supervision so that the choice of physi- 
cian shall be limited to men properly qualified to 
handle industrial accident surgery. 

In most communities, it is safe to say that prob- 
ably thirty to fifty per cent of the doctors are doing 
the bulk of the compensation work. They are satis- 
fied with the present situation of right of selection 
by the employer. There is another twenty-five per 
cent who are indifferent and care nothing about 
compensation work. In fact, they prefer not to 
touch it ; they do not like the inconvenience of going 
before the Commissioner to testify and of making 
our reports and forms, which seems to them an 
imposition. This estimated percentage may even be 
a little low. Then there is the other twenty-five per 
cent, the loquacious minority making the com- 
plaint, the element which favors and sponsors free 
choice of physician. A great many of these are not 
in a position to intelligently and successfully handle 
compensation surgery in its entirety. They might 
handle the minor injuries, and those are the in- 
juries which some doctors are prone to string along, 
which brings the complaint of excessive medical 
charges to the Commissioner. The mass of com- 


pensation work requires real surgical skill. 
(Continued on page 73 ) 
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EDITORIALS 


THE PEDIATRIC SOCIETY 


Weare glad to hear that the New England 
Pediatric Society is to meet in Providence on May 
6th. The oldest member says that this has happened 
once before: usually the meetings are in Boston. 

This society has a membership of about two 
hundred and fifty, about half of which is in and 
around Boston with the others scattered through- 
out New England and sixteen in Providence. Until 
recently there was an evening meeting once a 


month. This year the society met with the Ameri- 
can Academy of Pediatrics in New York for two 
days, had two meetings each for an afternoon and 
evening in Boston, and now is meeting for an 
afternoon and evening with the Providence Medi- 
cal Association. This is in line with the general 
trend of medical society activities. The meetings 
are longer, of higher quality and come less fre- 
quently. 

The meeting in Providence will open at the 
Peters House of the Rhode Island Hospital at 4 :30 
P. M. with the presentation of cases until 6 P. M. 
to which all physicians are welcome. At 6:30 P. M. 


=" 6 © nm 


N 

t 

0 

| 

0 
| 

b 

J 

J 

_ 

J 

e 


May, 1935 


there will be a dinner for the society and at 7:45 
there will be a combined meeting with the Provi- 
dence Medical Association at the Medical Library. 
We hope to meet many of our friends from the 
other New England States on May 6th. 


THE BLOOD TRANSFUSION BUREAU 


The recent establishment, by the Providence 
Medical Association, of a central bureau to furnish 
accredited donors for blood transfusion is a real 
step in advance. This organization supplies accept- 
able donors available at all times. The fees are 
standard and are reasonable. Every donor receives 
a complete physical examination, Wassermann test 
and hemoglobin and after he has given blood must 
have his hemoglobin tested again before he is certi- 
fied to repeat. 

The Bureau is modeled after the one which is 
operated by the New York Academy of Medicine 
and which has proved very satisfactory both to the 
profession and the public. The JouRNAL urges that 
both individually and collectively as members of 
hospital staffs the profession heartily support this 
new aid to the efficient practice of medicine and 
surgery. 


NOTE 
COMING EVENTS 


May 7-8 New Hampshire Med. Society Manchester 
May 13-15 Medical Society of the State 
of New York Albany 

May 22-23 Connecticut State Med. Society New Haven 
June 3 Providence Medical Assoc’tion Providence 
June 3-6 Massachusetts Med. Society Boston 
June 5-6 Rhode Island Medical Society Providence 
June 10-14. American Medical Association 

Canadian Medical Association Atlantic City 
June 23-24 Maine Medical Association York Harbor 


TWENTY YEARS’ OBSERVATION OF 
MEDICAL QUESTIONS UNDER 1HE 
COMPENSATION ACT 


(Continued from page 71 ) 


Casting aside the purely personal interests, we 
might say the selfish interests, of any particular 
class, I do not believe that it augurs for better 
service or more economical service to allow the 
employee without restriction to select his own phy- 
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sician. I do not believe in the State of Connecticut 
that it would improve matters, but it might create 
a situation which could easily get out-of-hand in a 
State like Connecticut where there is unlimited 
medical service, resulting in increased compensa- 
tion costs and a real danger to the workman who 
may go out and make a haphazard and unwise 
choice because he doesn’t know any better. 

I believe that befure any State with unlimited 
medical service should be ready to subscribe in toto 
to a program of selection of physician by the em- 
ployee, there would have to be some very drastic 
and radical changes along certain lines in the med- 
ical profession itself. Unfortunately, we as physi- 
cians know that there are doctors who pad their 
bills, overtreat their patients, hospitalize them for 
needlessly long periods and indulge in physio- 
therapy long beyond the time when it can produce 
any beneficial results. These are practices that can- 
not help but add to the burden of compensation 
costs and that are a big factor in the production of 
that great class which for want of a better term 
are called neurotics; these are the practices that 
bring unfavorable criticism upon the medical pro- 
fession and cause employers and insurers to haggle 
over bills. And the doctors responsible for this 
situation are for the most part the very ones who 
are now complaining because they are not getting 
the compensation business they seek. 

A recent survey by an employer’s group shows 
that there was approximately $40,000,000 spent 
annually for medical services, $34,000,000 of it 
going to the medical men and the rest to the hos- 
pitals, and these expenses seem to be going con- 
tinually upward. 

I believe that the only way our present system 
can be safely liberalized, in states with unlimited 
medical care, with any thought for economical 
administration, is to provide larger panels of com- 
petent men of ability and integrity who have pre- 
pared themselves to handle industrial injuries, so 
that there may be a greater distribution of the work 
amongst the medical profession and still have it 
properly done. 

The employer of course does not want to have 
too great a spread in the number of doctors with 
whom he has to do business, because it would be 
difficult for him to follow the progress of his in- 
jured employees and to get from the doctors the 
necessary reports. With too many in the field, there 
would be a tendency towards less efficiency in the 
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conduction of the compensation system, and be- 
cause the general public in the long run pays the 
bills, if efficiency is lacking and costs go up, it is 
the public from whom the complaint will come. 


CORRELATION OF ORAL INFECTIONS 
WITH GENERAL SYSTEMIC 
INFECTIONS 


By Joun L. Kenprick, B.S., D.D.S. 


State For MENTAL Diseases, Howarp, R. I. 


The dental practitioner fully shares the respon- 
sibility of the early interpretation of oral and sys- 
temic diseases. Moreover, the dentist is not infre- 
quently held responsible for untoward effects on 
his patient which result from failure to understand 
or to correlate existing symptoms, though they are 
often complex and puzzling. 

Under certain conditions, grave blood diseases 
may be precipitated by minor surgical procedures 
commonly engaged in by the dentist in everyday 
practice. 

In early stages of certain blood diseases, there 
are present mouth lesions which are of great diag- 
nostic significance and the dentist who often sees 
these cases first should be able to think in terms of 
their relation to one another. 

At the Rhode Island State Hospital for Mental 
Diseases, a mouth examination is a necessary part 
of every complete physical examination. In the 
examination of the mouth both outer and inner 
surfaces of the lips are viewed. Care is taken if a 
moustache is worn. It may alter appearances or 
conceal lesions entirely. The buccal mucous mem- 
branes are studied. Stenson’s duct and its abnor- 
malities are noted. Both hard and soft palate are 
inspected. The appearance of the anterior pillar 
and the region lying back of the third molar are 
given separate attention. Gross changes of the ton- 
sils and oral pharynx are observed. 

The tongue also requires attention. The medical 
profession has been examining the tongues of its 
patients for years and yet the exact meaning of the 
varying changes that occur is almost entirely un- 
known. The examination was frequently impres- 
sive, but their deductions, if of any real signifi- 
cance, were not recorded in medical literature in 
such a way that it is of any value to us. This is 
true of many other types of mouth pathology. 


Reserved to the last for pathological examination 
are the buccal, labial and lingual sides of teeth and 
gums. Here oral conditions in which changes in 
the blood may occur as a result of local infections 
are observed as: pyorrhea, abscess, periostitis, 
trauma, osteomyelitis, cellulitis and post-operative 
sepsis. 

The salivary glands are examined and the lymph 
nodes in the sub-mental, submaxillary, parotid and 
deep cervical regions are palpated for swellings as 
they occur here as secondary to mouth lesions. 

Pathologic conditions which produce symptom- 
atic mouth lesions and symptoms are: 

1—Diseases of the blood and blood forming or- 
gans: anemia, leukemia, purpura, Hodgkin’s dis- 
ease, agranulocytemia, erythemia, hemophilia and 
Banti’s disease. 

The clinical course and particularly the blood 
picture, varies sharply according to the pathologic 
peculiarity of each type, the nature of which is de- 
termined only by hematologic study and differen- 
tiation. An erroneous diagnosis, an extraction or 
other contraindicated surgical or medical treatment 
may prove fatal. 

2—Symptomatic mouth lesions secondary to 
changes in the blood produced by drug and chem- 
ical poisons: arsenicals, mercurials, occupational 
chemical poisons, benzene and benzene-chain de- 
rivatives, barbaturic acid and barbital group drugs, 
the roentgen-rays, gamma rays of radium, other 
toxic agents, lead poisons and silver preparations. 

3—Changes in the blood caused by parasitic, 
virus and other infections: yellow fever, intestinal 
parasitic conditions, sprue, malaria, typhoid and 
influenza. 

4—Mouth lesions secondary to nutritional defi- 
ciencies, metabolic and other diseases: sprue, 
scurvy, malnutrition, pellagra, diabetes, endocrine 
imbalance, febrile disease, renal disease, syphilis, 
tuberculosis and pemphigus. 

Aside from clinical findings, the blood picture 
alone is the determining factor in correct diagnosis, 
enabling one to discover the particular major 
hematologic defect responsible for the given dis- 
ease. Some systemic diseases are marked by char- 
acteristic abnormal manifestations about the mu- 
cous membrane of the mouth, the gum tissue, the 
teeth and the investing structures. These lesions 
do not constitute disease in themselves, but they 
are sequels of disease elsewhere in the body and 
are not due to local conditions. Usually, with the 
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disappearance of the constitutional disturbance, the 
local condition clears up also. Therefore, when a 
mouth lesion is found which does not seem to be 
caused by local irritation or injury, or does not re- 
spond to the usual local treatment, it is well to 
investigate the general condition of the patient to 
determine whether there is a more general cause 
of the trouble. There are many cases on record 
wherein acute exacerbations and other minor surgi- 
cal procedures results with fatal termination. 

A few of the outstanding relationships between 
mouth conditions and systemic conditions have 
shown the necessity of a careful examination of 
the mouth of the patient who is to receive a satis- 
factory diagnosis. It is also valuable from the 
standpoint of preventive medical and dental work. 


OBITUARY 


Dr. Oscar M. UNGER 
1890—1935 


Dr. Oscar M. Unger of Pawtucket, Rhode 
Island, died on January 27, 1935, from a cerebral 
hemorrhage. His death came suddenly with little 
or no warning. He had not been under any regular 
medical treatment nor had he complained of ill 
health preceding his death. He was attended in his 
last illness by Dr. Charles Farrell. 

Dr. Unger was born in 1890 in Homeworth, 
Ohio. His father was a physician and general prac- 
titioner who died at the age of 62. His mother is 
still living. He also has one sister who is married 
and living in the middle west. He is survived by 
his wife, Mrs. Rachel Unger, whom he married in 
June, 1917, anda son, Albert, who is now 9. 

Throughout his medical career he was interested 
in X-ray work. He was a graduate of the Univer- 
sity of Michigan, 1915, where he received both his 
B.S. and M.D. degrees. He had his internship at 
the Minneapolis City Hospital. Following this he 
was in general practice in Monroe, Michigan, 
where he emphasized X-ray diagnosis. 

In 1921 Dr. Unger went to Cook County Hos- 
pital in Chicago, where he did more work in his 
specialized field. He then continued this work in 
Ann Arbor, Michigan, in the X-ray department 
there. Following this he went to Toledo where he 
practiced his specialty for four years. 

Following this he went to the Jackson Clinic in 
Jackson, Michigan, where he was roentgenologist 
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in this well-known private clinic. He was then 
brought to Providence to join the staff of the 
Homeopathic Hospital, where he remained for 
four years from 1928 to 1932. From that time to 
the time of his death, he was in private practice 
in Pawtucket. He was associated with the roentgen- 
ray department of the Notre Dame Hospital, 
Central Falls. 

During the time he was in Pawtucket, Dr. Unger 
conducted a series of broadcasts over WPRO. He 
was very much interested in the social aspects of 
medicine and reading and study along these lines 
were of special interest to him. He was unusualiy 
well-read and had a broad knowledge along literary 
and cultural lines. He was also interested in com- 
munity activities and was associated with the Paw- 
tucket Committees of the S. P. C. C. and the 
R. I. S. M. H. and in addition gave of his time 
during the last Community Chest campaign in 
Pawtucket and Blackstone Valley. Dr. Unger was 
a member of representative medical societies, and 
in addition attended regularly the meetings of the 
Boston Roentgen-ray Society. 

Dr. Unger and his family attended the First 
Congregational (Unitarian) Church during their 
residence in Providence. Since living in Pawtucket, 
they have affiliated themselves with the Unitarian 
Church there. 

Harotp F. Corson, M.D. 
Hueu E. Kteng, M.D. 


Dr. S. NEWELL SMITH, JR. 
1881—1935 


Dr. S. Newell Smith, Jr., died January 27, 1935, 
at his home, 209 Wayland Avenue, at the age of 
fifty-three years. He had enjoyed his usual good 
health up to the evening of his initial prolonged 
chill. What was at first diagnosed by his attending 
physician as a severe attack of “grippe,” rapidly 
developed into pleurisy of his left lung, pneumonia, 
then double pneumonia, to which he succumbed at 
the end of four days. The invading organism 
proved to be the highly fatal Type IV variety and 
resisted the use of all modern treatment, including 
oxygen and serum. 

Dr. Smith was born in Providence, March 19, 
1881. After completing his preparatory education 
at the English and Classical School, formerly 
known as the Mowry and Goff School, in 1899, he 
entered Brown University, which he attended for 
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two years, before taking up the study of medicine 
at Cornell University. He received his M.D. de- 
gree from the Cornell Medical School in 1905, and 
served his internships at the Rhode Island Hospital 
‘and the Providence Lying-In Hospital. 

He began the general practice of medicine in 
1908, and became so absorbed in his work that spe- 
cialization in any limited field did not appeal to him. 
His” genial and courteous manner, together with 
the interest and enthusiasm he displayed toward 
each individual patient, won and retained for him 
a-host of ftiends and a large practice. 

Dr. Smith was never a typical club man. He en- 
‘joyed an-occasional game of golf, but for the most 
‘part preferred to spend his spare time enjoying 
the’company of his family. They had their summer 
liome at.Sakonnet, frequently took motor trips 
' during his. vacation, and in 1930 the whole family 
spent several weeks abroad. 

He was a member of the Providence Medical 
Association, the Rhode Island Medical Society, 
and the American Medical Association. He was 
also a member of the Providence Chamber of 
Commerce, the Central Congregational Church, 
the Brown University Alumni Association, the 
Delta Kappa Epsilon fraternity, the Phi Alpha 
Sigma fraternity at Cornell Medical School, the 
Sakonnet Golf Club, and the Sons of the Ameri- 
can Revolution. He was attending physician to the 
Home for Aged Colored Women, and was on the 
Courtesy Staff of the Homeopathic Hospital. 

Dr. Smith married Miss Celia S. Peckham of 
Providence, on June 1, 1903. She survives him 
with two daughters, Mrs. George Paul Slade and 
Miss Ruth Greene Smith. He is also survived by 
his father, Samuel N. Smith, and by two grand- 
children, Celia Peckham Slade and Ruth Tucker 
Slade. 

The funeral services were held in the Central 
Congregational Church and were attended by a 
large number of the medical fraternity and friends. 
Interment was in Swan Point Cemetery. 


CHARLES E. HAWKEs, 
ARTHUR T. JONEs. 


Dr. PAsQUALE CONCA 
1873—1935 


Dr. Pasquale Conca was born in Marzano Appio, 
Italy, January 12, 1873, and died January 28, 1935, 
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following a week’s illness of pneumonia. He was 
educated in the Regio Liceo Agostino Nifo of 
Sessa Aurunca, province of Naples, and entered 
the Medical School of the Royal University of 
Naples in 1893, graduating in 1899. Immediately 
thereafter he was appointed assistant surgeon of 
the Ospedale Degli Incurabili where he served for 
five years, greatly esteemed by his superiors. In 
1905 he came to Providence and established himself 
in the practice of medicine. During his thirty years 
of practice he was held in high esteem by his pa- 
tients for his kindness and faithfulness toward 
them. His wonderful personality, the exemplary 
habits of his life and his energy and intelligence, 
always directed toward the good of others, won 
for him the respect of his fellow members of the 
medical profession. Those who had the good for- 
tune to know him intimately feel his loss greatly. 

What nobility of heart he revealed when his 
only and older brother died, leaving four children! 
He thought it was his duty to dedicate himself to 
the care of the orphans, to be near them, and to 
attend to their education. He left a lucrative prac- 
tice here and departed for Italy in 1919, where he 
remained five years. 

Dr. Conca was an eloquent speaker and took an 
active part in public ceremonies, where he gave able 
talks on patriotic, social and educational questions. 
A noble object of his life in his last years was the 
diffusion of the Italian language and literature in 
the schools of Rhode Island. He dedicated himself 
to this not only for the advance of learning but to 
promote a better understanding between Italy and 
America. His last impressive address in public was 
given on last Columbus Day at the Dexter Training 
Grounds. 

He was a member of the Rhode Island Medical 
Society, American Medical Association, Provi- 
dence Medical Association, Malpighi Medical Club 
of Providence. At the monthly meetings of the 
last two associations he was a constant attendant. 
Of the Malpighi Medical Club he was one of the 
founders, a past president and treasurer at the 
time of his death. 

Vito L. Rata, 
ANTHONY CoRVESE. 


Dr. HERBERT SPENCER ABEL 


Dr. Abel died suddenly at the Memorial Hospital 
on December first after an illness of four weeks. 
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He was born in Bradford, Massachusetts, on 
August 1, 1903, and spent his early childhood in 
Lawrence. In 1913 his family moved to this city 
and he made his home here until his death. After 
attending Point Street Grammar School and 
Classical High School, he entered Harvard College 
and received his B.A. from that institution in 1925. 
While at college he was active in undergraduate 


affairs and was a member of the Glee Club. He 
graduated from Cornell University Medical Col- ~ 


lege in 1929 and served internships at the Beth 
Israel Hospital in Boston and at the Skin and 


Cancer Hospital in New York. He opened his office - 
at 116 Waterman Street in Providence, limiting his 


practice to dermatology. 


He was on the staffs of the Beth Israel Hospital | 


in Boston and the Rhode Island, the Charles V. 


Chapin, and the Miriam Hospitals in Providence. 


He was a member of the Providence Medical Asso- 
ciation, the Rhode Island Medical Society, the 
American Medical Association, and the Jacobi 
Medical Society, acting as treasurer of the latter 


organization at the time of his death. Posthumously - 


he was elected a member of the New England 
Dermatological Society. | 

In 1929, during the last year at medical school he 
was married to Miss Adele Rubinstein of Brook- 


line, whom he met while at college. Their devotion 


to each other and their happiness and contentment 
during those trying years were an inspiration to all 
who knew them. 

Dr. Abel was 31 years old when he died, a young 
man. He had been in practice but for two years. 


In this short time he gained the respect and confi-. 


dence of his colleagues. His earnest, conscientious 


application to his work, not only in private practice | 


but also in clinics, can best be shown by the many 
expressions of sympathy of those with whom he 
worked. His keen interest and studious attitude 
toward his work is exemplified by his weekly trip 
to Boston, throughout the year, to attend to his 
hospital duties there. 


Dr. Abel was a friendly, sympathetic, scholarly | 


man. His interests were many and varied. He was 
an avid reader and had a keen sense of literary 
judgment. He was a member of the Repertory 
Players and was much interested in their produc- 
tions, His large circle of friends remember him for 
his kindliness, his even temper and good spirits, his 
good fellowship and fine sense of humor, and his 
intellectual honesty. 
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He’ ij is by his by his 
Bernard, and mother, Anna Koydinober Abel; and 
one brother, A. Lincoln Abel, of 

_ Signed: : 
GREENSTEIN; M.D. 


ARLINGTON Fisuer, - 


Born, Bangor, Pa., May 29, 1870 
Died, Providence, R. I., February 15, 1935 _ 
64 years 
It is willy we announce the 
death of Dr. A. A: Fisher, which occurred at the 
‘Rhode Island Hospital on Feb: 15, 1935, He had 


been in failing health for several-years and finally’. 


succumbed to the fatal illness ‘of Aleukemic leuke- 
mia. He was the son of the late Rev. George R. 
and Mary E. (Storm) ‘Fisher.:,He received his 
early education in the public:schools of Pennsyl- 
vania and later attended- Central Pennsylvania 
College at New Berlin, Pa. .:On leaving college he 
obtained a position with the Pennsylvania Railroad 
in whose employ he remained three years, and then 
entered Jefferson Medical College. After studying 
medicine there for three years he entered the Uni- 
versity of the South at Sewanee, Tenn., from which 
institution he received his degree-Immediately after 
graduation he came to Providence where he prac- 
tised until the time of his death. 


At the outbreak of the World War, Dr. Fisher 
was commissioned a ‘Captain in the Medical Corps 
and was assigned to duty with the Coast Defense 
troops at Fort Strong, Mass., and later transferred 
to Fort Andrews, Boston Harbor: In May 1918 he 
was placed in charge of the Military Hospital at 
Fort Revere, Mass. In the Autumn of 1918 he was 
promoted to the rank of Major and assigned. as, 
Chief Surgeon in charge of Medical Affairs in the 
Boston Harbor area where he remained until being 
discharged from the Service in the Spring-of 1919. 
Joining the Medical Reserve Corps he- was com- 

_Dr. Fisher was engaged in General Practice but 
was interested in Eye, Ear, Nose and Throat spe- 
cialty in conjunction with it. For several years he 
was an Extern in the Ophthalmic Clinic of the 
Rhode Island Hospital Out-Patient Department. 
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Dr. Fisher was a member of Overseas Lodge of 
Masons and after serving in the various offices was 
elected Master of the Lodge on Nov. 11, 1932. He 
was a member of Prov. Chapter No. 1, Royal Arch 
Masons; Thomas Smith Webb Commandery, 
No. 51, Knights Templar; and Palestine Temple 
of the Mystic Shrine. He was also a Past Grand of 
Pilgrims Lodge, I. O. O. F.; Past Grand Dictator 
of the Knights of Honor ; a member of the Provi- 
dence Medical Association, the Rhode Island Med- 
ical Society, the American Medical Association ; 
Past President of Narragansett Bay Chapter, 
National Sojourners; Past Commander, Oliver 
Hazard Perry Camp, Heroes of ’76; and a member 
of Providence Central Club. 

Funeral services were held at Carpenter Jenks 
Funeral Home, Sunday, Feb. 24th, and in accord- 
ance with his request the remains were cremated. 
The following Sunday a memorial service was held 
at Overseas Lodge, and at the conclusion the ashes 
were buried at Highland Cemetery, Lakewood, 
beside his father and mother, with full military 


honors. 

The only surviving relative is Dr. John L. Fisher 
of Oswego, N. Y., formerly of Providence. The 
sympathy of the Society is extended to him. 

Signed: 
Howarp E. BLANCHARD 
Joun B. FerGuson 


SOCIETIES 


PROVIDENCE MEDICAL ASSOCIATION 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. William P. Buffum, Monday eve- 
ning, March 4, 1935, at 8:50 o’clock. The records 
of the last meeting were read and approved. Let- 
ters were read announcing a talk by Dr. Horrax 
at the State Institutions and a talk on Chemical 
Industrial Hazards at the Metcalf Library. 

The application of Margaret B. Ross having 
been approved by the Standing Committee, she 
was elected to membership. 

The Standing Committee recommended that the 
committee on changes in the hall be authorized to 
spend not over $3,000 for painting, redecorating, 
changing acoustics, providing new seats, etc., and 
it was so voted. 
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Dr. Chafee reported for the Transfusion Com- 
mittee. 

Dr. V. L. Raia read an obituary on Dr. Conca, 
Dr. Hawkes on Dr. S. Newell Smith and Dr. Cor- 
son on Dr. Unger. It was voted to spread these 
on the records and send copies to the families. The 
President appointed Dr. Blanchard and Dr. Fergu- 
son as obituary committee on Dr. A. A. Fisher. 

The amendment to the By-laws presented at the 
annual meeting was adopted. 

Dr. William S. Streker, chairman of Emergency 
Relief Committee, reported that the plan was not 
functioning in outlying districts and the pres- 
ident was authorized to make appointments as 
may seem desirable of men in those districts to co- 
operate with the Providence Committee on Emer- 
gency Relief. 

The first paper of the evening was by Dr. Henry 
KE. Utter on “Twenty-five Years in Pediatrics,” 
this being the period since he spent a summer on 
the Boston Floating Hospital, and he took up the 
outstanding developments in that time. The treat- 
ment of rickets has advanced with our knowledge 
of Vitamin D. The diagnosis is easily made by a 
routine examination. It occurs mostly in fall and 
winter babies when sunlight is at a minimum, and 
it can be handled with cod liver oil and phosphorus 
with vitamin D milk of value. Sudden thymus 
deaths are now of historical interest only, it being 
recognized that these are practically always acute 
streptococcic infections. Proper infant feedings 
have brought the mortality down, the varieties of 
food given in early months have increased greatly 
and the periods between have been much length- 
ened and lighter and looser clothes have added to 
the comfort. In 1912 there were 258 deaths here 
from gastro-intestinal diseases — in 1934, twelve 
deaths. Tuberculosis deaths under five years have 
dropped from 63 to 5. Asthma and eczema are 
now recognized by skin tests, rheumatic fever, 
chorea and endocarditis have decreased; little 
progress has been made with respiratory diseases 
but he paid a tribute to the worth of the Burgess 
oxygen box; diphtheria is almost gone, measles 
are not bad, and pertussis is passing. Child psy- 
chology studies are doing much, with the Bradley 

Home of great value in this community. In this 
period the infant deaths per 1,000 births have 
dropped from 145 to under 50. For the future he 
felt that 75% of the work would be preventative. 
Dr. Newsam discussed the paper. 
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The second paper was by Dr. Thomas H. Lan- 
man of Boston on “Some Surgical Aspects of 
Pediatrics.” Two points of view towards chil- 
dren’s surgery he thought bad: 1. That it is reg- 
ular surgery but on a small patient. 2. That 
children do not stand surgery well. They should, 
if properly handled. Recognize fluid loss and treat 
properly. Preserve the body heat. Handle gently. 
Use proper anesthesia. So called thymic deaths on 
the table are probably poor anesthesia. Do as little 
operating as possible in the first two years and 
avoid it during the respiratory disease seasons and 
hot weather. After this he discussed in detail all 
the more common surgical situations which arise in 
childhood, emphasizing the age periods for opera- 
tions. The paper was discussed by Dr. Barrows. 
The meeting adjourned at 11 P. M. 
Attendance, 141. 
Collation was served. 
Respectfully submitted, 
PETER PINEO CHASE, Secretary. 


NOTICE 


To insure prompt attention, the readers of this 
JouRNAL are advised: That matters pertaining to 
advertising, mailing and accounts should be ad- 
dressed the Business Manager, Dr. C. W. Skelton, 
106 Francis Street, Providence, R. I. 

Other matters, books for review, notices, manu- 
script, letters, reports of meetings, and all affairs 
of literary nature should be addressed to the Editor, 
Dr. Frederick N. Brown, 309 Olney Street, Provi- 
dence, R. I. 


BOOK REVIEWS 


THE AuToNomic DIsEAsEs oR THE RHEUMATIC 
SynproME. By T. M. Rivers, M.D. Pub- 
lisher, Dorrance & Company, Inc., Philadel- 
phia. 

This book of 262 pages, appendix and bibliogra- 
phy, represents an attempt on the part of its author 
to ascribe to those agents causing rheumatic con- 
ditions another action upon the nervous system, 
causing autonomic disfunction. Thus, as indicated 


SOCIETIES 79 


by the title, rheumatic and autonomic diseases are 
linked one to the other. Following a chapter on the 
anatomy of the autonomic nervous system, Dr. 
Rivers discusses the agents which he believes are 
responsible for the morbid tissue changes in arthri- 
tis, and which he feels act also upon the nervous 
system, creating neurogenic factors in a wide vari- 
ety of disease states. Among other agents, amine 
substances are emphasized, and the author states 
that through his study of the amines he discovered 
two important actions; one, that amines act di- 
rectly upon fibrous and elastic tissue, causing mor- 
bid changes therein, and second, that “amines 
sometimes pass their morbid action through the 
autonomic nerves.” His experiments, however, 
are poorly described and there are no direct refer- 
ences to the bibliography on these points. While 
his contention is interesting and warrants further 
study, the evidence as presented is not very con- 
vincing. 

Throughout his discussions of such conditions 
as hypertension, asthma, agina pectoris, constipa- 
tion, peptic ulcer, angioneurotic edema, etc., Dr. 
Rivers clearly recognizes the neurogenic factors 
which so often play an important part in their pro- 
duction. The postulate, however, that toxic agents 
acting through the autonomic nervous system are 
responsible for these neurogenic factors, is inade- 
quately supported by the evidence he presents and 
in many instances clashes with modern knowledge 
of psychobiology. In fact, the author compromises 
his toxic agent theory by his frequent references 
to the role that purely emotional disturbances play 
in the production of physical symptoms. 

In the chapters on arthritis and fibrositis, Dr. 
Rivers’ work is worthy of commendation. His dis- 
cussion of physical types and the diseases they fall 
heir to is also well done. If he had gone further, 
however, and discussed the established correlation 
between physical and emotional types, the relation- 
ship between the mental and physical factors in 
disease would have been clearer. 

In conclusion, one feels that while Dr. Rivers 
has presented an able discussion of the neurogenic 
factors in disease, he has without sufficient evi- 
dence appended a postulate that the same agents 
operative in the production of rheumatic states are 
also responsible for autonomic disfunction. 

( Continued on page XXI ) 


PLasMA CELL LEUKEMIA: Osgood and Hunter, 
Folia Haematologica, 52:369, 1934, report the sec- 
ond observed case of this disease. They give evi- 
dence that the plasma cell is not derived from the 
lymphocyte and suggest the possibility that these 
cells are normal constituents of the blood and bone 
marrow and just as distinct entities as any other 
leukocyte. 

* * * 

NoN-OPAQUE ForREIGN BopiEs IN THE AIR 
PassaGes: Their X-ray diagnosis and _ localiza- 
tion. In looking over the literature on this subject 
I find that Manges, The British Journal of Radi- 
ology, April 1926, goes into detail, showing that 
non-opaque substances such as pieces of crackers, 
peanuts and other substances can cause great trou- 
ble, and even death. Manges shows how the X-ray 
diagnosis can be made. 


Earty DiAGNosis OF WHooPING COUGH: 
Sauer, The Journal of Pediatrics, 5:244, 1934, 
shows how cough plates are used to diagnose this 
disease early, using a special potato medium. Most 
patients are seen so late that diagnosis can not be 
made from the cough plate. (At the present mo- 
ment there is a strange epidemic of pertussis— 
many of the patients are said to have had the dis- 
ease before. It is a vile cough, prolonged for sev- 
eral weeks, the spasms are violent. Girls have the 
disease more severely. Cough plates, if used early, 
clear the diagnosis. White blood counts showing a 
leukocytosis and a smear revealing a lymphocytosis 
is rather conclusive evidence of pertussis. How- 
ever, the smear may show a lymphocytosis on cer- 
tain days and leukocytosis is not seen constantly. 
Therefore several blood examinations are neces- 
sary. All infants and children should be immun- 
ized against the disease with Sauer’s vaccine. To 
be effective it should be used four months before 
exposure to a case.—M. W. T.) 


* * 


MaAximMuM DosaGE PoLLEN THERAPY. Each 
observer has his own technic. Brown, The Jour. of 
Allergy, 6: 86, 1934, believes in maximum dosage 
for hay fever. By gradually working up to large 
enough preseasonal doses, namely, from 100,000 
to 200,000 pollen units, failures are eliminated 
from hay fever therapy, and perfect results prac- 


COMMENTS UPON MEDICAL TOPICS 


By Matrorp W. THew tts, M.D. 


tically assured. He uses 1 to 2 cc. of 10 per ceiit 
pollen extracts. Brown gives them with perfect 
safety. (Some time ago a clinician told the writer 
that he was more afraid of small doses of any drug 
than large ones. He said that he would be afraid 
to give 1/10,000 grain of morphine. Since we have 
been using huge doses of vaccines our results are 
better. Even with “cold” vaccines there seems to 
be some hope with large doses. The same applies 
to all vaccines. We have been giving too small 
doses. As for pollen extract therapy, the writer 
believes in these maximum doses continued through 
the season, at weekly intervals after the preseasonal 
treatment is completed—M. W. T.) 


GAIN OF WEIGHT IN PREGNANCY: (The idea 
that overfeeding the patient may make the infant 
overweight seems to be inaccurate. There are other 
factors, including heredity——M. W. T.) Hanley, 
The Western Jour. of Surgery, Obs. and Gyn., 
May 1934, states that if a mother’s gain is under 
20 pounds she may expect a baby of average weight, 
and if her gain in weight is considerably greater 
than this she may expect a baby a few ounces heav- 
ier than average weight, but not necessarily so. 
Hanley does not believe that we can control the 


weight of the infant. 


PHysioLocy or EXTREMEOLDAGE. Benedict and 
Root, New Eng.J.of Med.,211:521,1934, have been 
studying a patient 91 years old, going into every 
detail. The authors conclude: ‘Were it possible 
for human beings as a whole to lessen the strain 
of mental anxiety, worry, and care, it would be 
rational to suppose that this very process would 
tend to longevity.” (I am enthusiastic about some 
program which will guarantee social security—for 
old age, unemployment and illness. I see no reason 
why human beings should not be guaranteed a 
little peace. With so much plenty—so much mis- 
ery. Humans won’t go much longer selling apples 
on street corners, and they won’t suffer mental 
anguish much longer without revolting. I don’t 
mean socialized medicine, but some sort of guar- 
antee that a man who is out of money can get ade- 
quate treatment — some insuarnce if you wish 
which will take care of his doctor’s bills just as it 
does for compensation insurance. That wouldn't 
interfere with the practice of medicine —M.W.T.) 
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